Several factors contribute to the poor quality often observed in photomicrographs made at low magnification. The oculars may be difficult to adjust to suit the individual observer; it may be difficult to focus the photomicroscope on the specimen; uniform illumination may be difficult to obtain and the photomontage techniques necessary for larger specimens require considerable skill.' We have developed two related methods which are quick and easy to use, and which only require a photographic enlarger to make high quality photomicrographs at low magnification.
Material and methods

METHOD A
The stained histopathological slide is placed coverslip downwards on a sheet of Kodak Electron Image film 4463 or Agfa-Gevaert Rapidoline Ortho (used in overhead projectors) mounted in the paper holder of the enlarger, and illuminated through the enlarger's 100 mm lens with an f.22 aperture. Test exposures may be made as with photographic paper.' Several overlapping negatives may be used to cover an extremely large specimen. After development and fixation by standard methods, the negative is placed in the enlarger's negative holder and projected on a standard photographic paper or on the translucent Agfa-Gevaert Rapidoline Ortho. The positive is processed by standard techniques.
Technical method METHOD B
The stained histopathological slide is placed in the negative holder of the photographic enlarger and projected on the paper holder in which is mounted negative material of the type used in method A. If montages are required, specimen areas are projected on overlapping negatives. After development and fixation the negative is placed in the enlarger's negative holder and projected on photographic paper as in method A.
Results and discussion
The quality of the low-power photomicrographs obtained by our methods (Figs 1-3 ) is better than that obtained with a photomicroscope. By placing the thin coverslip facing the negative, stray light is avoided, and the use of the parallel light rays of the enlarger as the illumination source adds to the high resolution of method A. Method B gives an even higher resolution and is particularly useful when medium power "micrographs" are desired. Cumbersome photomontage techniques are only necessary to accommodate extremely large specimens, larger than the capacity of the negative holder (in our case 9 x 12 cm).
The methods present no focusing problems and the illumination is uniform. By using Agfa-Gevaert Rapidoline Ortho as negative material and AgfaGevaert Rapitone for positives and a Rapidoprint DD 1437 for processing, the whole procedure takes only a few minutes. -_ x 12 Bar = 1 mm Thames, Surrey) is dissolved at 60°C in 50 ml of a 0-4 M sodium acetate:acetic acid buffer, pH 6-5. We normally leave this to stand for one day at room temperature to ensure complete solution. To this are added 20 ml glycerine and 20 ml lactic acid. These add to the clarity of the medium and to its ability to penetrate the specimen, and they also help to plasticise the polyvinyl alcohol against cracking when the film of mountant, under the coverslip, dries. The solution is then made up to 100 ml with the 0-4 M sodium acetate:acetic acid buffer of pH 6 5. One crystal of thymol is included to stop growth of micro-organisms.
The pH can be varied according to the pH-characteristics of the coloured reaction product. Calcium can be included in the medium if the tissue is fatty.
The refractive index of the fluid mounting medium, measured with a Leitz Jelley refractometer, is close to 15 (1-498). Thus this medium gives a clear image of the tissue and a preparation that remains permanent at least for several months. It is easier to use than glycerine jelly and could ease the lot of the cytochemically-minded cytologist or histopathologist who cannot avail himself of conventional dehydration and embedding
